
Children in Health and Disease. By David Forsyth, M.D.,
D.Sc., Physician to the Evelina Hospital for Sick Children. Cloth.
Pp. 362. Price, $3. Philadelphia: P. Blakiston's Son, & Co., 1909.

It has been a pleasure on several occasions in the past few
months to comment with especially favorable emphasis on

books on children by English authors, notably those of Thomp-
son and of Still. To this the present volume is no exception.
The object of the book is to present a concise but compre-
hensive picture of child life in health and disease, which Dr.
Forsyth says, can be seen in its proper perspective only
"when we take up our position at the meeting-point of the
many sciences that are concerned in the development and wel-
fare of the young." He deals thus in turn with the physiology,
psychology, school hygiene and training of the young, with
idiocy and feeble-mindedness, infant mortality, children and
disease, the examination, diagnosis and some points in the
treatment of sick children. The idea is undoubtedly a good
one and has been consistently and masterfully carried out\p=m-\
but the space between covers is too small, and under such cir-
cumstances the "Psychology of Children," and "Examination
of the Vomit and Feces," come so close together that the
effect is rather jarring. With so luminous and scholarly an

author, one can not help but feel that a more satisfactory
book would have been produced if the purely medical chapters
on disease had been omitted, and the rest correspondingly ex¬
panded. The unity of the book that the author aims at is
rather destroyed by bringing in strictly medical technicalities,
thus giving the whole a sort of encyclopedia-of-child-life effect.

The book will appeal especially to medical men who are in¬
terested in all that pertains to children, and not merely in
their ailments, and to the ever-increasing number of intelligent
mothers who are looking for help in bringing up their boys
and girls to the highest possible standard. Both can well omit
the last few chapters, and both will be well repaid for assim¬
ilating the rest. The book itself has an appropriately dignified
appearance and one is especially favorably impressed by the
large, clear t£pe and the restful effect of the thick, cream-col¬
ored paper.

Agricultural Bacteriology. By H. W. Conn, Ph.D., Professor
of Biology at Wesleyan University. Second Edition. Pp. 331, with
64 Illustrations. Cloth. Price, $2.00, net. Philadelphia: P.
Blakiston's Son & Co., 1909.

The second edition of this well-known work has been re-
vised and somewhat enlarged, but the general treatment has
not been materially altered. Many interesting topics are dis-
cussed and the book contains information likely to be of a

good deal of value to the scientific farmer. The style of
writing is on the whole clear, but embellished by too many
expressions such as "the disease side of the bacteria story,"
page 3, and "a little thought will show us," page 55. Not a
few errors of fact have crept into the text, as, for example,
the statement on page 130 that the presence of B. coli in a

sample of water "indicates a certainty of danger." Again on

page 282 we are told that the spores of the anthrax bacillus
will "resist a temperature of about 280 degrees F. for two or

three hours." The book, however, is likely to hold the place
it has already made for itself in spite of these and other
blemishes.

Hemorrhage and Transfusion. By George W. Crile, A. M.,M.D., Professor of Clinical Surgery. Western Reserve Medical
College. Cloth. Pp. 560, with illustrations. Price, $5.00. New
York: D. Appleton & Co., 1909.

These papers by Crile and his associates present the data
and results of the work of eleven years in research and clin-
ical observation. Much of the material has been previously
published, but the convenience of the reader or investigator
has been well served by the collection in compact form, with
the most complete details, of this large mass of experimental
and clinical experience. The literature of the subject is
thoroughly considered. Dr. Crile has analyzed the evidence of
his own experience and that of others in the most thorough
and logical fashion, covering every point, so that, so far as
information on these subjects is obtainable, his conclusions
represent the most scientific views of to-day. The technic of
transfusion is clearly presented and by the improved method
of the author reduced to the simplest and most practical form.
The book, though large, will amply repay careful study.

Miscellany
Twelfth International Congress on Alcoholism

Dr. Reid Hunt (Pub. Health Rep., Oct. 8, 1909, xxiv. No. 41)
reports his observations as delegate to the Twelfth Inter¬
national Congress on Alcoholism held in London, July 18 to
24. Among the great variety of subjects discussed at the
scientific sessions were the effect of alcohol on immunity,
heredity, muscular and mental energy, its relation to tuber¬
culosis, insanity, nervous diseases and therapeutics. The con¬
sensus of opinion of the speakers seemed to be that alcohol,
in any form, is seldom of distinct value in the treatment of
disease; and some evidence was brought forward to show that
alcohol even in moderate amounts has an unfavorable effect
on offspring and has a tendency to lower resistance to infec¬
tion.

The statements frequently made that alcohol is, per se,
a predisposing factor to tuberculosis received some but not
marked support from an elaborate statistical study by Hen-
schen of Sweden.

In discussing a paper by Mr. Wilbert on the alcoholic bev¬
erages in the different pharmacopeias Hunt called attention
to the fact that only the United States and Greek pharma¬
copeias include whisky, and suggested that its recognition by
these pharmacopeias gave it an undue prominence as a

medicinal agent; also that wine is very undesirable as a phar¬
maceutical agent and that the preparations made with it
should be discarded from the Pharmacopeia.

One of the most important of the general meetings was
devoted to the subject of alcohol and the efficiency of the
national services, at which representatives of the naval, mil¬
itary, postal, railway and legal professions spoke. The extra¬
ordinary growth of total abstinence in the British army and
navy was especially emphasized; 40 per cent, of the army in
India are total abstainers. This growth of total abstinence
in the army was attributed to a very considerable degree to
the improvements that have been made in the surroundings
of the soldier, such as improved housing and food. One
speaker pointed out the need of giving much more attention
to the physical welfare of the sailors of the merchant marine.
The unhygienic conditions under which many of them live
were held to be the chief cause of their intemperance and the
deterioration caused by these factors (intemperance and lack
of hygiene) was called a national danger.

Other features of the congress are described in some detail
by Cora Frances Stoddard (Survey, Oct. 9, 1909, xxiii, 81).

Dr. T. Laitinen, professor of hygiene at the University of
Helsingfors, reported studies in human families which con¬
firmed his long and careful observations on animals, and which
showed that the birth-weight and subsequent eight months'
development of children of drinkers averaged less in a group
of over 20,000 than in the case of children of non-drinkers.
Poorer hygienic conditions in home and care afforded by the
drinking parent, as well as the alcohol itself, undoubtedly had
an influence in producing these results.

Dr. Karl Graeter, a nerve specialist of Basel, Switzerland,
gave statistics showing that from 9 per cent, up of the chil¬
dren of moderate drinkers investigated were mentally defect¬
ive or tuberculous, and from 17 per cent, up of the children of
heavy drinkers, as against 5 per cent, of the children of
abstainers.

The discussion on alcohol and crime, of course, reinforced
the evidence of years as to the close relation between crime
and drink. The lord chief justice of England, Lord Alverstone,
declared that after forty years at the bar and ten years as a

judge, he had no hesitation in saying that in 90 per cent, of
the crime in England, drink was a factor. Lieutenant-Colonel
McHardy of Edinburgh stated that in Scotland in 1907, there
were about 90,000 cases of public disorder due to drink.

The rational explanation of these statements was given by
Dr. Legrain of Paris, who said: "Alcohol produces an intoxi¬
cation which is only a brief attack of lunacy. There is no

other term which describes the almost instantaneous disorders
which impair the judgment, the reason, and exactitude of sen¬
sation, and which destroy the will only to install brute
impulse in its place."
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Sir Thomas Whittaker, as president of one of Great Brit¬
ain's largest life-insurance companies, stated that their non-

abstainers were so carefully selected that the mortality was
less than in other societies. Even then, the records of the
company showed a difference in favor of the abstainers of
from 25 to 30 per cent., showing their better health and
longevity.

Practical dealing with the alcohol problem in the light of
the discussions of this congress resolves itself into the essen¬
tials of all social reform: popular education as to the perils
involved, inculcation of respect for individual and community
good, elimination of sources of temptation as rapidly as pos¬
sible; cure of the victims if attainable; if not, isolation for
the sake of public order and public welfare.

Gastroenterocolitis in Infants.—H. B. Sheffield (Merck's
Archives, July, 1909) is inclined to regard the various gastro¬
intestinal disturbances usually described as "gastritis," "en¬
teritis," "colitis," "gastroenteritis" and "enterocolitis" as mere

stages of one and the same pathologie condition, and discusses
the subject in question from this point of view. Occasional
vomiting and diarrhea, occurring as a result of unusual over¬
loading of the stomach, too hasty feeding, ingestion of indi¬
gestible articles of food or foreign bodies, exposure to sudden
atmospheric changes and undue excitement, etc., are not
rarely observed in otherwise apparently healthy, well-nourished
children, and if of brief duration are of no special clinical sig¬
nificance. These attacks may even be accompanied by fever,
mild cerebral irritation, colic, etc., and yet remain outside the
domain of pathology, or represent an affection which is gen¬
erally spoken of as simple indigestion or the first stage of
gastroenterocolitis. The second stage of gastroenterocolitis is
generally described as gastrointestinal catarrh or dyspepsia.

Ordinarily, these manifestations set in insidiously, and if not
promptly arrested grow worse gradually, arousing little if any
anxiety on the part of those in charge of the baby, or are lost
sight of, sometimes because of coincident "teething" (with the
laity the presumptive cause of all ills) until there is a sudden
aggravation of the condition—supervention of the third stage
of the disease. In this stage gastroenterocolitis assumes a

very acute course. It is manifested by violent vomiting, ex¬
cessive thirst, frequent, thin watery, brownish, greenish and
later colorless or blood-stained stools. The vomitus is acid
in reaction, bile-stained and offensive in odor. The bowel
movements vary from 10 to 15 in twenty-four hours, and are
followed by griping pain and tenesmus. The child is very
restless, feverish, sleepless, and, with the symptoms persisting
a few days, rapidly loses in weight, and sinks into a state of
collapse, followed by convulsions, coma and death.

Closely allied to the gastroenterocolitis just described
(though possibly differing as to the exciting micro-organism),
and most probably representing only a severer "fulminating"
form of the same disease, is the so-called infantile "summer
complaint," or cholera nostras infantimi. To prevent the graver
forms of gastroenterocolitis, promptly remove the causes and
effects of the mildest symptoms of the disease. Attention to
every detail of rational feeding and personal hygiene are the
surest means of prevention. The active treatment should be¬
gin with the earliest inception of the gastrointestinal disorder.
Regulation of diet is the most efficient therapeutic measure,
and is almost invariably attended by improvement in the
child's condition, if the treatment is begun with a few hours'
starvation of the patient and prompt cleansing of the alimen¬
tary tract of its obnoxious contents. Feeding, breast or bottle,
should at once be suspended until such time as exigencies for
resumption of feeding will demand. In the meantime, espe¬
cially in the absence of strong contraindications, such as vio¬
lent vomiting, the infant should receive small quantities of hot
or cold, pure water, or a light infusion of black tea. Recur¬
rent vomiting calls for prompt attention. Ordinarily, vomiting
can be controlled by "ice-sand," minute doses of calomel with
or without bicarbonate of soda or bismuth ; bismuth or cerium
oxalate; tincture of iodin (in 1/30 drop doses, to be repeated
every hour or two) ; silver nitrate (1/100 gr.) ; a sinapism to
the spine or epigastrium, and, if all else fail, lavage. Lavage
should be supplemented by enteroclysis, and, with the vomit-

ing checked, also by a small dose of castor oil. Where diarrhea
persists, an astringent mixture like the following is useful:

R. gm. or c.c.
Bismuthi subcarbonatis.
Misturse cretas comp.
Syrupi rhei aromatici.
Glycerini.
Aquas menthas piperitas.ful SÍ Si
Aquas destillata. 60] ad.   

M. Sig. : One teaspoonful every two hours for a child one

year old.
The camphorated tincture of opium may be added for the

relief of pain. After complete cessation of vomiting, resume

feeding, first with small quantities of toast or barley-water,
and several hours later diluted cow's milk or breast milk.

In fulminating attacks of gastroenterocolitis, the treatment
must be prompt and more heroic. In the initial, febrile stage,
after a single but thorough irrigation of the stomach and
bowels, the patient is given 1/50 gr. of morphin and 1/500 gr.
of atropin hypodermically, is wrapped in warm blankets and
sent outdoors. In the algid stage powerful stimulation is in
order. Thus a hot bath with brisk rubbing of the body, a hot
high enema (injected slowly so as to be retained), hot water
by mouth, hypodermic administration of sterile camphorated
oil (8 drops of a 15 per cent, solution) ; strychnin 1/60 to
1/30 gr.; caffein sodium benzoate 1 gr.; or whisky 20 gtts., and

'

hypodermoclysis ( 1 to 6 oz. of a 0.6 per cent, hot sterile salt
solution ). As the patient improves, a milder course of treat¬
ment is resorted to. Convalescence usually proceeds at a very
slow pace, and is frequently interrupted by milder exhibitions
of gastrointestinal indigestion, which, if not promptly yielding
to energetic treatment, eventually lead to chronic involvement
of the alimentary tract.

The course of chronic gastroenterocolitis varies in individual
cases. At best, the prognosis is very grave (50 per cent, mor¬
tality), especially so in infants reared under bad hygienic
conditions and in want and misery, and in those born with
lowered vitality and congenital constitutional defects. The
patient should be removed from the insanitary surroundings
and intrusted to the care of some one who would obey orders.
Regulation of diet is most essential. A complete cure of gas¬
troenterocolitis in young infants is frequently effected by a
prompt change from bottle to breast feeding. The medicinal
treatment of chronic gastroenterocolitis is chiefly symptomatic.

Prophylaxis of Recurring Headaches.—H. Hirsch refers to
what he calls "habitual headaches," and declares that people
are educated into the headache habit unconsciously in many
cases, and that effectual prophylaxis is possible. When chil¬
dren see how everything in the household bends on the days
when "mother has one of her headaches," they learn to
ascribe great importance to headache in general, to seek for
it in themselves, and to magnify the slightest ache into
"inheritance of mother's tendency to headache." They are
thus educated into the headache habit. He sees another factor
in the peculiar condition of semiwakefulness as one starts to
wake in the morning. This is a close approach to the hyp¬
notic sleep, he says, and the individual actually hypnotizes him¬
self during this intermediate phase between sleeping and
actual waking. Who has not had the experience, he exclaims,
during this stage of semiwakefulness that the cares of the
preceding day come back to the mind with depressing gloom—
molehills are magnified into mountains and mere possibili¬
ties of trouble into malign certainties. If the memory of a
headache in the past crops up during this period of semi¬
wakefulness, the dread of the headache hypnotizes the mind
into accepting a headache as an actual fact. Massage of the
head is liable to induce a kind of semihypnotic condition,
against which he expressly warns, and he also advises means
to ensure rousing and waking completely as soon as one
wakes to semiconsciousness. In his communication on the
subject in the Si. Petersburg, med. Wochenschrift, September
25, he urges the family physician to instruct parents to re¬
frain from paying too much attention to the little aches and
pains of their children, and also to tell the parents that—for
their children's sake—they must give up the right to their
own headaches, that is, they must rise above them, not yield
supinely to them.
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